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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3935-0076
Washington, D.C. 20549 Expires:
Estimated average burden
hours perrespense. ... .. . 16.00
“ “ \“ “ “ NOTICE OF SALE OF SECURITIES ' FHW&"EC USE ONLYSeriaI
PURSUANT TO REGULATION D, |
07077102 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/,///J\ \\%

Name of Offering  ( |:] check if this is an a.mendmem and name has changed, and indicate change.}

Private Offeri 1mi i
Filing Under (Check bax(es) that apply): [ Rule 504 [T Rule 505 frj;Ruie 506
Type of Filing; @Ncw Filing [[] Amendment

Section 4(6) [] ULOE

2
A. BASIC IDENTIFICATION DATA N\ P 2

1. Enter the information requested gbout the issuer ‘\O(\ 16 M
NS0 _Z0s

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

SAB Equity Partnership III L P

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codz)
16414 San Pedro St n - 0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Including Area Code)
(if different from Executive Offices) //
-

Brief Description of Business

QCESSED

W

Investment Entity P

Type of Business Organization

[ corporation %{ limited partnership, already formed [ other (please specify): SEP 1 1 zﬂw

[ business trust limited partnership, to be formed

Month Year /THOMSON

Em

Actual or Estimated Date of Incorporation or Organization: 6 &) g@ 3¢ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Sérvice abbreviation for State: J ‘FINANCIAL
CN for Canada; FN for other foreign jurisdiction) OO

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

Wken To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on 1he date it was mailed by United States registered or certified mail to that addrass.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Infermation Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failute to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will net resuit in a tass of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coliection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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ASICTDERTIFICATION DATA:, 17"

3

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner [[] Exccutive Officer [ ] Director

S B Valne Partners I. P

[X3(General and/or

Managing Partner

Full Name (Last name first, if individual)
16414 San Pedro Ste 150 San Antonico, TX 78232

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter  [[] Beneficial Owner (7] Execuiive Officer [] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer [7] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficizl Owner ] Exccutive Officer [ Director

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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S+ BYINFORMATION ABOUT. OFFERING

{u

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in: this offering? . ] 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? oo 100,000
Yes No
3. Does the offering permit joint ownership.of a single WOIH? i s P Et
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the hroker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full NMame (Last name first, if individuai)
Investment Professionals, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
16414 San Pedro Ste 150 San Antonio, TX 78232
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check IRdivIdUR] SIAES} oottt e s [ All States
L]
] (g
M 0 &0 M o OO b FA & W G & E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES) .ot s [ All States

®J [C] (5] N [ o1 O A WA &y (3 &Y (ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indIvIdual STBIES) e s [J All States

(RO (SC] (3D] N [IX] [UT] [VT] [VA] (WA W] Wy Y] [ER

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof®




Y 2 'L'!G‘.“.'i"(f"ﬂﬂ""*?&’xx‘mwﬁ'if\.m“‘dﬁ‘ﬁ‘@l"?ﬂ-t‘ﬂ’;&"‘msvulﬁrlf-", o e COVATREME LDl et .
- . OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND Ush 5]

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchenge and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt eeeeeeeemcetsstseas s s sssrressssenseeasesEdSE81 e ne AR 8RR AR SRR et 3 3
EUQUILY crvv1erevveseesemesrenscsees s bessesessessseres st b rec ot SRR e AL g $
[J Common [ Preferred
Convertible Securities (InCHIdIng WAITANLS) ..o it s 5 5
PAFIEISAID INEEESLS 1vvveasversssseresesssiecssstsiesssssoemssessssss s sassmsess s sseriss s asss st st o $_100,000 55 1394 ,970,
Other (Specify SOOI $
TOAT cereeeereeeveerveerecaeee e s sebaes s s s asnr s e s bt d s s en AR RN Ab s e $ b
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Ameount
Investors of Purchases
ACCTEAITE IMVESIOIE oo oeeecrietitiie ettt bbb et s s s . 24 5_2,394,970.
NOR-A6CTBAITEA IMVESIOTS cvvotiierririemsis it ireasraree st i isss s et b bbb bt 3
Total (for filings under Rule 504 Qnly) .ottt h
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RIIE 5005 ettt et e e et e e a e e 5
REGUIALION A ..ot ee it e et ot e e e et e e s L)
LR (=] N PO PFPIUD DU YO ) b3
§ 0.00

Total oo

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIAnSTET AFEIES FEES Luoiuiiiiiiitrsarn e ssr s ars s s 28 P8 SRS
Printing and ENEIAVING COSIS coo...vuureeverreummmmumssstssmsiseeescsiceseeesessinsssessasssssssssssaas et sssess s sssssemmississsss 5 a0 oo $_1,000

722 3 - USSR T PO T U
ACCOUNTINE FEES oorrucuer sttt e esres st bb s sem s sss o1 ah e oS bbb SRS
ENEIREETINE FEES oottt st b8 s T b A e

Sales Commissions (specify finders’ fees separately) .o

¥ B3 8 a8 9

Other Expenses (identify} e

ooonoo00

51,000

4 0f 9



C. OFFERING PRICL, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggrepate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

PrOCEEAS 10 ThE IBTUEL. ™ .. ettt et a bbb s 2

5. Indicate below the zmount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. if the amount for eny purpose is not known, furnish an estimate and
check the box to the 1eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questicn: 4.b above.

$.2,393,97Q.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIANIES AN FEES ..o cerecs st cmsrn s e AR e ~dJ$ s
PUTCHASE OF FER! BETAIE oo oeeoeeeeeee s ee st eees s e s ears st er e s st a et s b es st e e e bbb bbb e n s ns st )% %

Purchase, rental or leasing and installation of machinery
B GQUIPTIEDT et sreeceemsees et ieciarbs st b ot bk a2 S s

-8 BB

Constructien or leasing of plant buildings ang fACILIIES «. i L L)

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secusities of another

{SS1ET PUTSHART 10 B MIBTEET) oooviviiititiimsersess bbbttt st b bR RS0 R s
Repayment 0f IMEEBIBAMESS coovvurirrrirrreries et e s e s s
TWOTKIRE CHPILB) .o covvuiiveissesssesees s eemsemssee st secbe bt bbb s snc s dbta b dpsseas 4 eSS s s s
Other {specify): s . [O¥%

v [ s
-3 0.00 s 0.00

COLUIII T OTEIS trve e e otestsesetesteeeeseaeaeemsees e e semses s e sea e b b eeeasesbeeheaas s eae oot reresen e semmnrc 818 SR s en s e b tr s

Totel Payments Listed (column totals added) it

[ ' . D.TEDERAL SIGNATURE ‘ |

on. ifthis notice is filed under Rule 505, the following
lommission, upon written request of its staff,

Jl) of Rule 502.

The issuer has duly caused this notice to be signed by the undersigned duly authorize

signature constitutes an undertaking by the issuer to furnis e ] Securitiks
the information furnished by the issuer to any non-accre {

Issuer (Print or Type} S yﬁnc 1/
SAB Equity Partnership IIT LP M

Name of Signer {Print or Type) Title oerigvn‘g:(Pﬁnt ot Typc')

Catherine L. Trujillo for the GP | Member, Foxfield Investments, LLC, ‘
Ceneral Partner of 88 value partners L P

Deate

l 8. 222087

ATTENTION r

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001 J

50f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions of SUCH TUIET ... et b e e s ] @(

See Appendix, Column 5, for statc response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any stats in which this notice is filed a notice on Form
D (17 CFR 239.500C) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administratoers, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the evailability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

The issuer hasread this notification and knows the contents mb/?c and has duly caused this ngti eto ed on its behalfby the undersigned
1l

Wl KA

Tssuer (Print or Type)
.SAB Equity Partnership III LP

5§ . Date

§. 222067

Name (Print or Type)
Catherine L. Trujillo for the GP

Title (Print or Type) -7

Member, Foxfield Investments, LLC,

Instruction:

General Partner of SB Value Partners L P

Print the name and title of the signing representative under his signatore for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatores.

Gof9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULORE
(if ves, attach
explanation of
waiver granied)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

]

_

AZ

’ i
Z
)

AR

LP550,000

550,000

=4

Cca

Cco

L

CT

ILEED

DE

DC

FL

LP 100,000

100, 604

GA

LP 100,000

100,000

£

—

| LP 33,000

33,000

LR
FJOLHEIL

|

F

]

LP 50,000

50,000

MA

MI

MsS

} L
NERIRAEDDN

LU

70f9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT r ‘_ |
e ]
NH r [ g
v C_ [
el L T
NY | |
NC [ | 1
ND N L i
ok || i
OR ' | H :
P L
Ll O |
sC ' ~ , : ]
o[ | —
™ | 1l
= X |1P 1,461,970 13  |1,461,970 = .
2 ) | ;
vA | | [ { .i
WA X | Lp 100,000 1 [100,000 I
Wi L -
Wi ]

8 of 9




APPENDIX

Intend to sell
to nen-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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SPECIAL POWER OF ATTORNEY

STATE OF TEXAS §
COUNTY OF BEXAR g

That I, SCOTT A. BARNES of San Antonio, Texas, have made,
constituted, and appointed and by these presents do hereby appoint
CATHERINE L. TRUJILLO, to perform all and every act and thing
whatsoever requisite and necessary to be done in connection with complying
with federal and state securities Form D compliance filings related to SAB
Equity Partnership ITI, L.P.’s July 2007 private placement, and to execute any
documents in connection therewith; as fully, to all intents and purposes, as
though I had personally performed such acts. All of the powers and authorities
hereby granted may be exercised by said representative acting alone without
joinder of any other person. This Power of Attorney may be voluntarily
revoked by written revocation.

IN WITNESS WHEREQF, I have hereto executed this Special Power of

Attorney on the&fé day oﬂﬁégg , 2007.

SCOTT A. BARNES

REG D POA SAB II 1
74590/00984



STATE OF TEXAS  §
§
COUNTY OF BEXAR §

This instrument was acknowledged before me th_[_ day of [f.

2007 by Scott A. Barnes.
/fﬁf_ 6 Lf[(/ﬂ.ﬁ@a L

Not7r§/ Public, State of Te;ya{

REG D POA SAB 111 2
74590/00984




